- 990

(Rev. January 2020)

Department of the Traasury
Intemal Revanue Service

Return of Organization Exempt From Income Tax

Under section 801(c), 527, or 4247(a){1) of the Internal Revenue Code [except private foundations) 2 @ 1 9
» Do not enter social security numbers on this form as it may be made public.
P Go to wwiw.irs.gov/Form980 for instructions and the latest information,

| OMB No. 1645-0047

Open to Public
Inspection

A For the 2019 calendar year, or tax inni 2019, and erdin s 20

B Checkif applicable: | G Name of organization D Employer identification number
] Address change Doing business as §4-1963011

[C] Name change Number and street (or P.0, box if mall is not dielivered to streot address) Roon/suite E Telephone humber

[ tnitl return P, 0. Box 31 540-450-7737

] Final retunvterminated §  City or town, stete or province, country, and ZIP or forelgn postal cade

[] Amendedretum | Woodstook, Virginia 22664 G Gross receipts 1,652,615

2] Application pending

F Name and adcdress of principal offizer:
W. Michael Funk

| Tex-exemptstatus:  [¢] 801{c)(@)

801c)( )<« (nsertno) [ ]4947(e){t) or [ | 527

J_ Website; » Www.ShenandoahCommunityF-oundation.org

Hia) Is this a greup retum for suborcinates? [_] Yes [#] No
H(ls) Are all subordinates included? [_] Yes [[] No
If "No,” attach a lish, (see instructions)

Hie) Group exemption number b

K__Fom of arganization: [¢] Corporation [ |Trust [] Associetion []Other»
Partl |

1

[ L Year of formation:

1999 T'M state of logal domiclle: VA

Summary

Briefly describe the organization's mission or most significant activities:

The Foundation promotes long-tarm giving in Shenandoah County and surrouniding ateas, 1n 2010 over § 199,000

in scholarships and granis were awarded and 5 new Tunds Were in organizaton of THalzed,

g 2  Check this box » []if the organization discontinued its operations or dispesed of more than 25% of Its net assets.
& | 3 Number of voting members of the governing body (Part VI, line1a) . . . . ¢ oE % 3 11
% | 4 Number of independent voting members of the governing body (Part VI, line 1b} ¢ 9§ 4 11
i 6  Total number of individuals employed in calendar year 2019 (Part V, line 2a) 6 1
% 6  Total number of volunteers (estimate if necessary) . . . 2 6 70
- Ta Total unrelated business revenue from Part Vill, coluran (C) !ine 12 7a 0
b__Net unrelated business taxable income from Form 990-T, line 39 N 0

Prior Yca_l:_ Gurrent Year
8 Contributions and grants (Part Vill, line 1h) . 732,416 622,884
9  Program service revenue (Part VI, line 2¢) 0 0
g 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d} - 208,777 271,511
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and ‘119) . 0 0
12__Total revenue~—add lines 8 through 11 (must equal Part Vill, colum (A), line 12} 941,193 694,395
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) . 207,601 201,383
14 Benefits paid to or for members (Part IX, column (A), line 4) . . 0 o
16 Salaries, other compensation, employee benefits (Part IX, column (A), Iines 5—1 0} 9 21,877
g 16a Professional fundraising fees (Part IX, column (), line 11¢) g 0 U
b Total fundraising expenses (Part IX, column (D), line 25) b 3245 Do Xy
W 117  Other expenses (Part IX, column (A), lines 11a~11d, 115-248) 51,500 26,357
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 258,110 255,617
19 Revenue less expenses, Subtract line 18 from lina 12 . 662,089 639,770

5 Beginring of Current Year End of Year
gg 20 Total assets (Part X, line 16) 4,165,258 5,350,750
21 Total liabilities (Part X, line 26) . ; 0 0
EE 22 Net assets or fund balances. Subtract line 21 from Ime 20 4,165,255 5,350,750

Under penalties of perjury, | declare that | have examined this retum, includin
true, comrect, and completo. Declaration of preperer (other than ol‘ﬂoer} Is ba

Signature Block

g accompanying schedules and statements, and to the best of niy knowledge and belief, It is
sed on all information of which preparer has sny knowledge,

- *":{?\u—-—\ B\ . T)& Ww—-— (ﬂ.e’r{,u\\f&/ ] MNery 14, 3020
SIglI Slgnat Sifloer! : Date
Hel‘e F‘Q\Q | & ah d‘\b{e. lf\..pqs e I
Type or priat name and title
Paid Print/Type proparer's name | Preparer's slgneture Date Check L] if | PTIN
Use Only [Finaname > Firm's EIN >
Firm's address b Phone ne.

May the IRS discuss this return with the preparer shown abcve? (see instructions) .

[JYes [INo

For Paperwork Recluction Act Notice, see the separate instructions.

Cat. No. 11282Y
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Form 990 (2019) s Page 2
icladllll  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il . i

1  Briefly describe the organization’s mission: o
The mission of the Shenandoah Community Foundation is to promote philanthrophy in Shenandoah County and
surrounding areas by connecting people who care with catses that matter.

2  Did the organization undertake any significant prograr services during the year which were not listed on the
o T o P G CYes [“INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICORTen. o IS e T e L A e s w6 s b ClYes [¥INo
If “Yes,” dascribe these changes on Schedule O.

4  Describe the organization's program setvice accomplishments for each of its three largest program services, as measured by
expenses, Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $____ 55,719 including grants of $ 53,780 ) (Revenue $ 0)
Communify Granis Program providing grants io non-profit organizations that benefit Shenandoah County and It residents.

2019 grant recipients were:
“Biue Ridge Area Food Bank Response, inc. Shen. Vallay Tiusic Festival
“Hiue Ridge Hospice Shen. Alilance Tor Shefter Bhen. Valley Teen Challenge
“Family Promise of Shen. Gounty Shen. Airea Agency on Aging Virginia Coopérative Extension
“Friends of the Norinh Fork Shen, Gounty Fregnancy Genter
“Gomelnshatt HOUSS Shen. County SEARCH, Tne.
Hamburg Rutitan Club--Spring Forward Shen, Education Foundation
“Healthy Families--Shen, County Shen, Fiim Collaborative, inc.
Hiumane Society~ghen, Gounty Shen. Museum of Contemporary Art
LFCE Edueational Foundation Shen. Vailey Lutheran Ministries
4b (Code: ) (Expenses $ 103,278 including grants of $ 96,308 ) (Revenue $ 0)
Scholarship programs providing collsge and oiher post-secondary scholarships to Shenandoah County high school graduaies.
In 2019 scholarships were awarded from the following funds:
“Shenandoah Scholars Helene Albright Schoiarship Joe Wiliiams Scholarship
4-H Dalry Scholarshlp Jesse Bolstiidge #55 Scholarship Ethel L. Wisman Scholarship
“Wilchael Worehead Scholarship Jeremy Coak Scholarship Doris Knicely Scholarship
Jessica Pumphrey Scholarship CHS Ciass of 78 Scholarehip Jasan Long Flight fo Sticcess Gicholar.
Coiton Lindamood Scholarship Christopher Saville Schoiarship Donald & Mary Wombie Scholarship
Harry Combs Scholarship SIS Aiumni Schoiarship Olfiver Drndorii Suouting Scholarship
"Hussell Adams Ft. Vailey Scholarship Honnie Gochenour Scholarsnip Wiarge Vioyers Scholarship
John Copp Scholarship CHE Afumni Scholarship Brandon Keily Dawson Seholarship
Curils Willey Scholarship Leroy & Anha Henry Scholarship SJHS Ciass of 63 Schoiarehip
“Bridgebuilder Scholarship Adam Goodier Scholarship
4c (Code: ) (Expenses $ 52,115 including grants of $ 49,759 ) (Revenue $ 0)
Funds providing grants in 2019 for plirposes other than community graniE and post-secondary school scholarships: """
Chilldren's Initiatives Fund Healthy Famiiies $henandoah County Func
Cuiriis Groves Jr, Fund Husaseli Adame Fort Vailey Wuseum Fund
“Siven, County Frés Clinic--Dr, Charies Milier Fund The Aris Group Ediication Find
Herbert Parker Funds Giariand-Uhi Fund
“Sirasburg Express/Homewood Fund i, John & Elizabeih Cottrell Fund
“Warren & Patricia French Family Fund Donald Albright Fund
Dapt. of Social Services--Maude Orndorif Fung F&i Bank Community Fund
"Houlston Family Benefit Eund Buisan Wassie Theatre Scholarship Fund
John Duncan Wilburn Adventure Sch, Fund Haun-Gardner Fund
“Sfiannon Musical Heritage Fund
4d Other program services (Describe on Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e_Total program service expenses b 211,112

Form 990 (2019)



Form 990 (2019) Page 3
[ Checkiist of Required Scheduies
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . i o 1| v
2 s the organization required to comp!ste Schedufe B, Schodufe of Conmbutors (s:ee mstructlons}? 2| v
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositicn to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying acﬂwties. or have a sectaon 501 h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . ’ ) v
5 Is the organization a section 501(c){4), 501(c){&), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Partlll | & v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide aclvice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | i S ‘ ) Ty Bt T 6 | v
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part || v ) v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il ; ; ; 8 v
9 Did the organization report an amount in Patt X hne 21 ior escrow or custodlal acoount |Iabl||ly, serve &s a
custodian for amounts not listed in Part X; or provide credit counseitng, debt managemnt cradit repair or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 v
10  Did the organization directly or through a related organization, hold assets in clonor-restricted endowrnants
or in quasi endowments? If “Yes,” complete Schedule D, Part V' .
11 If the organization’s answer to any of the following questions is “Yes,” thsn comp!ete Scheodula D Pa:ts Vi
VI, VIII, IX, or X as applicable.
a Did the organization report an armount for land, bundmgs, and equlprnent in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . : iia v
b Did the organization report an amount for mvestments —oﬂrer securlties in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
c Dxi the organization report an amount for investments —program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 1ie v
d Did the organization report an amount for other assets in Part X, line 15, that is a% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes X comp!ete Schedu!a D Part X [11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, indapenclent audited financial statements for the tax year? If "Yes,” compfets
Schedule D, Parts Xl and Xil . R 12a v
b Was the organization includad in ccnsolqdated lndapilndant audlttad f'nanclal statements for the tax year? If
“Yes,” and if the organization answared “No” te line 12a, then completing Schedule D, Parts Xl and Xl is opticnal | 12b v
13  Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg.
fundraising, business, investment, and prograrn service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. . 14b v
16  Did the organization report an Part IX, celumn (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . 16 v
16  Did the organization report on Pait IX, column (), line 3, more than $5,000 of aggregata grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV, 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) ; 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutmns on
Part VIlI, lines 1¢ and 8a? If “Yes,” complete Schecdlule G, Partll . 18 | v
19 Did the ofganizatlon report more than $15,000 of gross income from gaming actn.fltles on Part VIII lms sa?
If “Yes,” complete Schedule G, Part ill 19 v
20a Did the organization operate one or more hospital factlltras? ?f “Yes, compfets Schedule H : 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? if “Yes,” complete Schedule |, Parts | and Il . 29 | v

Form 990 (2019)
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Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Scheduls |, Parts | and lll

Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, kay smployees, and highast compensated
employees? If “Yes,” complete Schedule J . S

Did the organization have a tax-exempt bond issue wnth an outstanding pnnclpaj amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a - .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlad except:on?

Did the organization maintain an escrow account othwr than a refunding escrow at any time during the yaar
to defease any tax-exempt bonds? i

Did the organization act as an “on behalf of” issuer for bonds outsmndlng at any hme dunng the year?
Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess berefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prlor Forms 990 or 990-EZ7?
If "Yes,” complete Schedule L, Part ! . —

Did the organization report any amount on Part X, lme 5 or 22 fnr !mewables from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Scheduie L, Part Il

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or foundler, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an ernployes thereof) or farmly member of any of these
persons? If “Yes,” complete Schedule L, Part llf .

Was the organization a party to a business transaction with cne ot tha following parties (sea Scheduie L F’art
IV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? /f
“Yes," complete Schedule L, Part IV . !

A family member of any individual described in Ime 28:;? if "Yes mmplete Schedu!e L Parr !V ;

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b%7 If
“Yes,” complete Schedule L, Part 1V . . . , .,

Did the organization receive more than $25,000 in non ~cash contnbuttons? h' “Yes i oompfete Scheduls M

Did the arganization receive contributions of art, historical freasures, or other similar assets, or quallf' ed
conhservation contributions? if “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yas, i compfets Schedufe N Pa:ﬁ

Did the organization sell, exchange, dlspose of, or transfor more than 25% of its net assets? If “Yes,"”
cormplete Schedule N, Part Il

Did the organization own 100% of an antaty disragarded as separala frorn the orgamzatlon under Regu[atlons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Scheduls R, Part | .

Was the organization relatec! to any tax-exempt or taxable entity? If "Yes,” complete Schedu!e F? Part i, IH
orlV, and Part V, line 1 :

Dici the organizaticn have a ::ontmlled entsty wﬂhm the maanlng of sentlon 51 2(b}(1 3)'? ;

If “Yes" to line 353, did the organlzatmn receive any payment from or engage in any transaction wnh a
controlled entity within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line 2 . :

Did the organization conduct more than 5% of its activities through an entity that is not a raiated organizaﬂon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part \l

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O.

Yes

No

25b

26

27

28b

RS AY

A AN

30

31

AYAY

32

33

AUAN

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 3

Yes

Enter the humber of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . b 0

Did the organization comply with backup withholding rules for repcrtab!e payments to vendors and
reportable gamng_ggamblmg_} winnings to prize winners? . ; S

1c

v

Form 990 (2019)
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Page B
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum [ 2a [ 1
If at least one is reported cn line 2a, did the organization file all required federal employment tax retums? . 2b | v
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
Dicl the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
If “Yes,” hes it filed a Form 990-T for this year? If “No” to line 2b, provide an explanation on Schedule 0 3b
At any time during the calendar year, cid the organization have an interest in, or a sighature or other authority over,
a financial account in a forsign country (such as a bank account, securities account, or other financial account)? d4a v
If "Yes,” erter the name of the foreign country b
Sea instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . Sa v
Did any texable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 6b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 . b
Does the wrganization have annual gross receipts that are normally grsater than $1 00 000 and drd the
organization solicit any contributions that were not tax deductible as charitable contributions? . Oa v
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? @b
Organizations that may receive daductibla con'lnbu‘hona under saction 170{0)
Didl the organization receive a payment in excess of $75 made partly as a contribution and partly for gocnds
and services provided to the payor? . : ; 7a v
1f *Yes,” did the organization notify the donor of lhe vaiue of the goods or services prowded? ; b v
Didl the organization sell, exchangs, or otherwise dispose of tang:ble personal propeﬂy for which it was
required to file Form 82827 . . ., i - Tc v
If “Yes,” indicate the humber of Forms 8282 ﬂled dunng tha year S @ B Sl |__ |
Didl the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Didl the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . id v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requirad? | Tg
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8 v
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distiibutions uncler section 49667 . pa 9a v
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Ob "4
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VHll, lire 12 . . . ‘ 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facihhes : 10b
Section 601(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . a ; 11a
Gross income from other sources (Do not net amounts due or pald to othtar sources
against amounts due or received from them) . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatmon ﬁllng Form 990 in Iieu of Form 10417 | 12a
If “Yes," enter the amount of tax-exempt interest received or accrued during the year . . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers,
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule 0
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . . . e e T 13b
Enter the amount of reserveson hand . . . 13c
Did the organization receive any payments for mdoor tsmnmg gervices dunng the tax year? H 14a v
If “Yes," has it filed a Form 720 to report these payments? If “No, ” provide an explanation on Schedw'e O 14b
Is the organization subject to the section 4960 tax on paymant(s) of more than $1 000,000 in remuneration or
excess parachute payment(s) during the year? : 15 v
If "Yes," see instructions and file Form 4720, Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)



Form 990 (2018) Page 6
m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions,
Check if Schedule O contains a response or note to any lineinthia Pat Vb . 0 e o ' 6 v v w5 V)
Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 1 :
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committes, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 1
2  Did any officer, director, trustee, or key employee have a famlty re!atlonshlp or a business relationshrp with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customaniy performad by or under the dtract
supervision of officers, directors, trustees, or key employees to a management company or cther person? . 3 v
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? | 4 v
& Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? s 6 v
7a Did the organization have members, stockholders, or other persons who had the pOWer 1:0 elect or appc:mt
one or more members of the goveming body? . . . . Ta v
b Are any governance decisions of the organization resewed tc (or Subject to appmval by) mambears
stackholders, or persons other than the goveming body? . . . . . b v
8  Did the organization contemporaneously document the mestings held or wnttean actlons underlaken durmg
the year by the following:
a The governing body? . . . . 8a| v
b Each committee with authority to act on behatf of tha gcwammg body? S 8b | v
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot ba raached at
the organization's mailing address? If “Yes," provide the names and addresses on Schedule O . . 9 v
Section 1. Policies (This Section B requests information about policies not required by the mtemaf Revenue Code.)
Yes | No
10a Dicl the organization have local chapters, branches, or affiliates? . . . . 10a v

b If “Yes,” did the organization have written policies and procedures goveming tha activtties of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a| v
b Describe in Schedule O the process, if any, used by the organizaticn to review this Form 990,
12a Did the organization have a written conflict of interest policy? If “No,"go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂicts? 12b| v

¢ Dicl the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . . . . D o e I s 12¢| v
13  Did the organization have a written whistleblower poiicy? S W e DR T ey W e i 13 v
14  Did the organization have a written document retention and dsstructlon policy? ay s s 14 v
15 Did the process for determining compensation of the following persons include a review and approva! by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decisicn?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 154 v
b Other officers or key employees of the organization . . . . S 5 M G 16b v

If “Yes” to line 15a or 16b, describe the procsss in Schedule © (se-e rnstructlons)
16a Did the organization invest in, contribute assets to, or parhcipata ina ;omt venture or similar arrsmgemuant
with a taxable entity during the year? . . . . 16a v

b If "Yes," did the organization follow a written pollcy or procadure requinng the organlzatlon to evaluate its
participation in jeint venture arrangements under applicable federal tax taw. and take steps to safegu&rd the
organlzatlon s exempt status with respect to such arrangements? . . i 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filec!
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all-that apply.
[4] Own website  [Z] Another's website  [7] Uponrequest [ Other (axplain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the pubhc during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records »
Jeffrey A. Dalke 147 N. Main Street PO Box 31 Woodstock Virginia 22664 540-459-7737

Form 980 (2019)
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Form 990 (2019) Page 7
Compensation of Officers, Diractors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linein this Part VIl . . . . . . O

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employses (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

» List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)
Position
A : 8 {do not check more than one ©) € . (F)
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) | ¢ompensation compensation of other
per week T o from the from related compensation
(list any 2 i E 5 organization organizations from the
hours for | & ; § (W-2/1099-MISC) | (W-2/1099-MISC) | organization and
related g : 'g relatad organizations
organizations;
below
dotted line) §
(1) Michael Funk 20
Preaident and Direclor o W 0 0 0
(2) Jerry Germroth 3
Vice Fresident and Uirector v v 0 0 0
(3) Jefirey Dalke 10
Treasurer and Director 4 W 0 0 0
(4) Katherine Morrison 8
Secretary and Director W W 0 0 0
(5) Kevin Finke 2
Assigtant Treasurer and Direcior v W o 0 0
(6) Patsy Morehead 2
Director & 0 0 0
() _Russell Adams 1
Director v 0 0 0
(8) John Adamson 2
Director & 0 0 0
(9) David Ferguson ]
Director W 0 0 0
(10) Wichael Dorman ]
Direcior o 0 0 0
{11) Karl Roulston 2
Director W 0 0 ]
{12)
{3
(19)

Form 990 2019)



Form 980 (2019) o 2 Page 8
GGl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{c
Positi
) (B) (do not check m:;:a than one ) () #
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) | COMpansation compensation of other
par waek i) e = from the from related compensation
fistany |9 % @ g organization organizations from the
hours for | & Z. g . % (W-2/1009-MISC) | (W-2/1009-MISC) | organization and
related g |8 é reletad organizations
organizations| B8
below
dotted line) % %
(18)
{16)
(17)
{18)
(19)
(20)
(21)
(22)
(23)
24)
(25)
1b Subtotal . ; > 0 0 o
¢ Total from continuation shaels to Part VII Section A > 0 0 0
d Total (add lines 1b and 1¢) . b 0 0 0
2 Total number of individuals (including but nct tlmlted io ﬂaose I|sted abova) who received rnore than $100,000 of
reportable compensation from the organization I
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensalted
employee on line 1a? If “Yes,” complete Schedule J for such individual ; 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and othar compsnsatlon from tha
organization and related or gamzahons greater than $150,0007 If “Yes,” oompfefe Schedule J for such
individual ; 4 v
5 Did any person listed on line 1a receive or accrue oompansatlon from any unrelated orgamzation or mdwiclual
for services rendered to the organization? If “Yes,” complete Schedule J for such person [ v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization, Report compensation for the calendar year ending with or within the organization’s tax year.

{A) {B) (<)
Name and business address Description of services Compensation
None

2 Total number of independent contractors (including but not limited to thosa Ilsted above) who

received more than $100,000 of compensation from the organization b

Form 990 (2019)



Form 990 (20119) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI . B
Totallrt,vomo Holalttu;itcsrJ exempt Unr(él:éted Rwenuﬁxchdad
function revenue | business revenue from tax under
soctions 512-514
g 1fa Federated campaigns . . . . | 1a 0
g b Membershipdues . . . . . |[1b 0
o E ¢ Fundraisingevents . . . . . |1c 15,870
g w| d Related organizations . . . . [1d b
=| e Govemmentgrants {contributicns) | 1e 0
£& Al other contributions, gifts, grants,
: and similar amounts not included above | 1f 607,014
: g ¢ Noncash contributions included in
'g lines 1a~1f . s e LS 0]
h_Total. Addlinss1a~1f b G Rl R e 622,884
) Business Code
8 | 24 0
5 b
c
d
@
a f Al other program service revenue , . 0
¢ Total. Addlines2a-2f ., . . ., |, . |
3 Investment income (including dwrdends, mterast and
other similar amounts) . ; b 105,682 105,682
4 Income from investment of tax- exampt bond procaeds) 0 0
6 Hovalllet . 0% Bt s b 0 0
ti} Raal {ii) Personal
6a Grossrents . . | Ba 0 0
b Less: rental expenses | 6b 0 0
¢ Rental income or (loss) | B¢ g 0
d Netrentalincomeorfloss) . . . . . . . . b 0 0
Ta Gross amount from ) Seourkies ) Other
sales of assets 905,049 0
other than inventory | 7a
b Less: cost or other basis
E and sales expenses . | 7b 739,200 0
¢ Gainor(loss) . . | 7e 165,89 0 A
% | o Netgain or (loss) i S 165,820 165,820
5 8a Gross income from fundraising
events (not including § 15,870
of contributions reported on line
1c). See PartIV,line18 . . . | 8a 0
b Less: directexpenses ., . . . | 8b 0
¢ Netincome or (loss) from fundraising events . . P o
9a Gross income from gaming
activities. See Part IV, line19 . | 9a 0
b Less: direct expenses . . . 9b 0
¢ Netincome or (loss) from gammg activites . . . P 0
10a Gross sales of inventory, less
retuns and allowances . . . |10a 0
b Less:costofgoodssold . . . |10b 0
¢ Net income or (loss) from sales of inventory . . . P 0
Business Code
11a
g b
g .
&% d Allother revenue
e_Total, Add lines 11a-11d . > BN
12 Total revenue. See instructions B 804,395 271,511

Form 990 (2019)



Form 980 (2019) ks i) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns, All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX R T R 1|
S, O and 105 of Part VI Y| TowSee | mogabewe | metewd | raddeo
1  Granis and other assistance to domestic organizations
and domestic governinents. See Part IV, lire 21 100,158 100,156
2 QGrants and other assistance to domestic
individuals. See Part IV, line 22 | 101,227 101,227
3 Grants and other assistance to foreign
organizations, foreign govemnments, and
foreign individuals. See Part IV, lines 15 and 16 0
4 Benefits paid to or for members : 0
6 Compensation of current officers, dlrectors
trustees, and key employees 0
€ Compensation not included above to disqualif‘ ed
persons (as defined under section 4958(f){1)) and
persons dascribed in section-4958(c)(3)(B) . 0
7  Other salaries and wages . 25,800 8,256 17,640
8 Pension plan accruals and contrlbutlons (lnclude
section 401(k) and 403(b) employer contributions) 0
9  Other employes benefits . 0 2 =
10 Patwro" taxes . 1,981 624 1,357
11 Feess for services (nonsmployees)
a Management 0
b Legal . £
¢ Accounting 3,250 4,250
d Lobbying . 0
e Professional fundreusrng services, See Part v, Ilna 17 0
f Investment management fees . . . 0
g Other. (if line 11g amount exceedls 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Q) 1,660 524 1,136
12 Advertising anc promotion 8,913 8,913
13  Office expenses 4,513 4,513
14 Information technology 0
16  Royalties . 0 -
16 Occupancy 5,100 5,100
17 Travel . -0
18 Payments of travei or eniartainment expansas
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 69 80
20  Interest 0
21 Payments to afﬁllatas S 0
22 Depreciation, dep&eﬁon and ammzahon 0
23  Insurance . A g 1,417 1,417
24  Other expenses, lternize expenses no% covered
above (List miscellaneous expenses on line 24e. If
ling 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a 4H Galion-of-Milk Sale 325 325
p Dues and Subscriptions 1,000 1,000
£+
d
e All other expenses W
25 _Tolal functional expenses. Add lines 1 through 24e 285,817 10,787 44505 325
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign_and
fundraising solicitation. Check here » [] if
followmg OF 98-2 (ASC 958-720) . . .

Form 990 (2019)
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Form 990 (2016) Page 11
33 Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X % O
(A) (B)
Beginning of year End of year
1 Cash-—~non-interest-bearing i 121,733} 1 131,785
2 Savings and temporary cash investments . 0] 2 0
3 Pledges and grants receivable, net 0| 3 0
4  Accounts receivable, net 0] 4 0
6 Loans and other receivables from any current or 1om'|er ofﬁcer. director
trustes, key employee, creator or founder, substantial contributor, or 35% |
controlled entity or family member of any of these persons ¢l B 0
6 Loans and other receivables from other disquahﬁeld persons (as dsfmed
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 0 g 0
7  Notes and loans receivabile, net 0} 7 0
g 8 Inventeries for sale or use 0 8 0
9  Prepaid expenses and deferred chargas 01 9 0
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D , . |10a
b Less: accumulated depreciation 10b ___9%110c 0
11 Investments —publicly traded securities A 4,043,522 14 5,218,965
12  Investments —other securities. See Part IV, line 11 0] 12 0
13 Investments ~program-related. See Part IV, line 11 . 0] 13 0
14  Intangible assets : IR e 0] 14 0
16 Other assets. See Part IV, line 1. : o118 o
16 _ Total assets. Add lines 1 through 15 (must equal Ime 33) 4,165,255 16 5,350,75
17  Accounts payable and accrued expenses . 0] 17 0
18  Grants payable . 0f 18 0
19  Deferred revenue . 0] 19 0
20 Tax-exempt bond labilties o) 20 0
21 Escrow or custodial account liability. Complete Part N of Schedule D 0] 21 0
$ |22 Loans and other payables to any current or former officer, director,
g trustes, key employee, creator or founder, substantial contributor, or 35%
§ centrolled entity or family member of any of these persons 0] 22 0
=l |23 Secured mortgages and notes payable to unrelated third parties 0] 23 0
24  Unsecured notes and loans payable to unrslated third parties O} 24 0
26  Other liabilities (including federal income tax, payables to related thrrd
parties, and other liabilities not included on lines 17—24} Completee Part X
of Schedule D . ; : ; 0| 26 0
26 Total liabilities. Add lines 1 7 thmugh 25 g 0] 26 0
§ Organizations that follow FASE ASC 958, check hera b- I:]
and complete lines 27, 28, 32, and 33.
k- 27  Net assets without donor restrictions 4,165,255 o7 4,350,750
§ 28  Net assets with donor restrictions 0} 28 0
E Organizations that do not follow FASB ASG 958, cher.:k here P D
= and complete lines 29 through 33,
©120 Capital stock or trust principal, or current funds . ’ : 29
30  Paid-in or capital surplus, or land, building, or equipment fund : 30
31  Retained eamings, endowment, accumulated income, or other funds . |31 i
g 32  Total net assets or fund balances . : 4,165.255| 32 5,350,750
Z 133 Total liabilities and net assets/furid balances 4,165,255] 33 5,350,750

Forrn990{2019]



Form 990 (2019)
IR Reconciiiation of Net Assets

Psge'lz

Check if Schedule O contains a response or note to any line in this Part X

it

O OO OHOO0O A EN-

Total revenue (must equal Part VI, column (8), line 12) .

894,385

Total expenses (must equal Part IX, column (A), line 25)

255,617

Revenus less expenses. Subtract line 2 from line 1

638,778

4,165,255

Net assets or fund balances at beginning of year (must equal F’art )(, line 32 coiurnn {A))
Net unrealized gains (losses) on investments i A e @

548,717

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

0
0
0

DD~ [D[O | WD |==],

Other changes in net assets or fund ba!ancas (exp!aln on Schedula O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equai Part X line
32, column (B)) .

-h
o

5,350,750

Financial Statemenls and Reporlmg
Check if Schedule O contains a response or note to any line in this Part Xli .

Cl

Accounting method used to prepare the Form 990: [v] Cash [JAccrual  [] Other

If the organization changed its method of accounting from a prior year or checked “Cther,” explairi in
Schedule O,

Woere the crganization's financial statements compiled or reviewed by an independent accountant? .

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[] Separate basis  [] Consolidated basis [[] Both consolidated and separate basis
Woerre the crganization's financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted oh a
separate basis, consolidated basis, or both:

[ Separate basis  [] Consolidated basis [[] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O,

As a result of a federal award, was the organization requirad to undergoe an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . ;

If “Yes," did the organization undergo the required audlt or audits? If the orgamzatlon did not undergo ths
reqiuired audit or audits, explain why on $chedule O and describe any steps taken to undergo such audits .

Yes | No

I

2b

2c

3a

3b

Form 990 2019)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

FormUO00eI00ER) | o oiatel e oromization in waeckiin SO0k craumbaniion or  destion SAT(ANT) nokseximpt chavtisble ek | 2@ 19
Department of the Treasury P Attach to Form 980 or Form 000-EZ. | Open to Public
Internal Revenue Service b Gio to www.irs.gov/Form890 for instructions and the latest information, Inspection
Name of the organization Employer identification number
SHENANDOAH COMMUNITY FOUNDATION 54-1963011

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only cne box.)
1 [J A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 [ A school described in section 170{b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170{b)(1){(A)(iii). Enter the
hospital’s name, city, and state:

[C] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part I1.)

[] A federal, state, or local government or governmental unit described in section 170{(b){1)(A)(v).

[C] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 A comrmunity trust described in section 170(b){1)(A){(vi). (Complete Part Il.)

9 [lan agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [] An organization that normally récaives: (1) more tharn 337:% of ts support frorm contiibutions, membership Tees, and ?ross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'2% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part Iil.)

11 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [T} An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 500(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel. A supporting organization operatedl, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting arganization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functicnally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [J Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy & distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

11

~ &

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . R RN

g Provide the following information about the supported organization(s).

{i) Name of supported organization {ii) EIN {iil) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi} Amount of
{described on lines 1-10 | listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A
(B)
(€)
()]
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2, Cat. No. 11286F Schedule A (Form 990 or 900-EZ) 2019



Schedule A (Form 990 or 800-EZ) 2012 23 5 A ” o Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A}{iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify uncler the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 () Total

1

Gifts, grants, contributions, and

membership fees received. (Do not
include any “unusual grants.”) . . . 261,548 285,482 363,385 792,416 363,019 2,006,750
Tax revenues levied for the

organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3. . . . 261,548 285,462 363,305 732,416 363,010 2,008,750

The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column (). . . . 319,615

Public support. Subtract line 5 from line 4 1,687,135

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2015 {b} 2016 {c) 2017 (d) 2018 (e} 2019 {f) Total
7 Amountsfromlined . . . . 261,540 285,482 363,385 92,416 363,919 2,008,

¥ ]

8 Gross income from interest, di vldands
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . ., . . . 49,627 52,913 49,265 69,617 105,682 327,104
9  Net incoms from unrelated business
activities, whether or not the business
is regularly carried on ;
10 Other income. Do not include gam or
loss from the sale of capital assets
(Explain in Part VL) . ;
11 Total support. Add lines 7 through ‘10 2,333,854
12 Gross receipts from related activities, etc. (see instructions) . . . 12 | 0
13  First five years. If the Form 990 is for the organization's first, second thlrd fo-urth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . BT R ST, e S0 Sy W oy AR ()
Section C. Computation of Public Support F’ercentag
14 Public support percentage for 2019 {line 6, column {f) divided by line 11, column (f) . . . . 14 72.29 o
15  Public support percentage from 2018 Schedule A, Part i, line 14 . . . 15 74.07 o
16a 33'n% support test-—-2019. If the organization did not check the box on Ime 1.3 and Ime 14 is 33'2% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ., . . i aa . w
b 83'3% support test--2018. If the organization did not check a box on line 13 or 164, and Ilna 15 Is 33 ;s% or more, check
this box and stop here. The organization qualifies as & publicly supported organization . . . . ; > [
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 164, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organlzatlon meets the “facts-and-circumstances” test. The on;amzatum quallﬁes as a publlcly 'suppotted
organization . . . . 3 | |
b 10%-facte~and-mrcumm“cas test— 201& lf the organlzation did not check a box on lma 13 16a, 16b or 17a, and line
16 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here,
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a pubilcly
supported organization . . . ;=
18  Private foundation. If the organizahon dld not check a box on Ime 13 16a, 'iﬁb 17a, or 17b check thss box e.nd see
instrucions’ . . . ., . . o, T e e | e )

Schedule A (Form 980 or 980-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019

IERYI Support Schedule for Organizations Described in Section 509{a)(2)

Page 3

(Complete only if you checked the box on line 10 of Part | or if the crganization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P | (a) 2015 {b) 2016 {c) 2017 {d) 2018 (e} 2019 {f) Total
1  Gifis, grants, contributions, and membership fees :
racsived. (Do net include any “unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf !
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total Add lines 1 through5. . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000 !
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8  Public support. (Subtract line 7¢ frcm
lined) . . . ; :
Wuppon
Calendar year (or fiscal year beginning in} P | (a) 2015 {(b) 2016 {c) 2017 (d) 2018 {e) 2019 (f) Total
9  Amounts from line 6 :
10a Gross income from interest, dlvkiends
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .
13  Total support. (Add lines 9, 10c, 11
and 12.)
14  First five years. If the Form 990 is for the organization's first, second third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here s Rt o e . i > ]
Section C. Computation of Public Support Percentage
18  Public support percentage for 2019 (line 8, column (f), divided by line 13, colurmn (f)) . 16 %
_16__ Public support percentage from 2018 Schedule A, Part lll, line 15 R 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2018 (line 10c, column {f), divided by line 13, column (f)) . 17 %
18 investment income percentage from 2018 Schedule A, Part i, line 17 . 18 %

19a
b

20

33'n% support tests—2019, If the organization did not check the box on line 14 and Ilne 15 |s more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here, The organization qualifies as a publicly supported organization

>0

3311% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions

>

Schedule A [Form 800 or 800-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Pagall

Section A. All Supporting Organizations

1

10a

Are all of the organization’s supported organizations listed by name in the organization's govemning | |

documents? If “No," describe in Part VI how the supported organizations are designated. If designatec! by |

class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status |

under section 509(a)(1) or (2)7 If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(aj(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer |

(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(), (5), or (6) and |

satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination,

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(@)(B) |

purposes? If “Yes,” explain in Part Vi what controls the organization put in place to ensure such use,

Was any supported organization not organized in the United States (“foreign supported organization”)? If |

“Yes,"” and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the forsign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
clespite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(8) and 50%(a)(1) or (2)7 If “Yes," explain in Part W what controls the organization used

to ensure that all support to the foreign supporied organization was used exclusively for section 170(c)(2)B) |

purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (¢} below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;

(ifj) the authority under the organization’s organizing document authorizing such action; and (iv) how the action |

was accormplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already | /|

designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (ii) individuals that are part of the charitable class benefited

by one ar more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part V.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor |
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 356% controlled entity |

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 980 or 990-EZ).

Did the organization make a lean to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ),

Was the organization controlled directly or indirectly at any time during the tax year by one or more |
disqualified persons as defined in section 4946 (other than foundation managers and organizations described |

in section 509(a)(1) or (2))? If “Yes,” provide defail in Part VI,

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which |

the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified psrson (as defined in line 9a) have an ownership interest in, or derive any personal benefit | |

from, assets in which the supporting organization alsc had an interest? If “Yes, " provide detail in Part VI.

Was the organization subject to the excess business holcdlings rules of section 4943 because of section |
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated |

supporting organizations)? If “Yes, ” answer 700 below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization hadf excess business holdings.)

R
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[ Supporting Organizations (continued)

1
a

b

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in () above?

A 35% controlled entity of a person described in (g) or (b) above? If *Yes"” o &, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes during the
tax year? If “No,” describe ir Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,

describe how the powers to appoint andfor remove directors or trustees were allocated among the supported 5

organizations and what condlitions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in Peart
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the suppotting organization.

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directars or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported crganization(s)? If “No,” describe in Part VI how control
or management of the supporting crganization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Iil Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice deseribing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and §ii) copies of the
organization's governing documents in effect on the date of notification, to the extenit not previously provided?

Were any of the organization's officars, directors, or trustees either (i) appointed or electad by the supported
organization(s) or (ji) serving on the governing body of a supported organization? If “Ne,” explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type Ill Functionally Integrated Supporting Organizations

1
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[C] The organization satisfied the Activities Test, Complete line 2 below.

b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),

2
a

Activities Test. Answer (a) and (b} below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities,

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a} and (b} below.

Did the crganization have the power to regularly appoint or elect a majority of the officers, directors, or
trustess of each of the supported organizations? Provide details in Part VI,

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " clescribe in Part VI the role played by the organization in this regard.

Schedule A (Form 290 or 990—52} 2019
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Type il Non-Functionally integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E,

5 o ? (B) Current Year
Section A—Adjusted Net Income . (A) Prior Year (optional)

1 Net short-term capital gain
2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.
& Depreciation and depletion

: 6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

; i ; : (B) Gurrent Year
Section B—Minimum Asset Amount (A) Prior Year (Gptiohal

Gl (G0N |-

GO~ D

| 1 Aggregate fair market value of all non-exempt-use assets (see

i W instructions for shott tax year or assets held for part of year):

| a Average monthly value of securities 1a]
| b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1|

d Total (add lines 1a, 1b, and 1c) 1d|
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
B Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line & by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section ¢ —-Distributable Amount Current Year

Wi

Di~DIC S

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

8 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type lli suppo&ing organization (see
instructions).

e T B
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Page T

Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—-Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizaticns, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

W =i 0D

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI), See instructions.

8 __Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E~Distribution Allocations (see instructions)

1__ Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years pﬁor to 2019
(reasonable cause required —explain in Part Vi). See
instructions,

3  Excess distributions carryover, if any, to 2019
From 2014
From 2015
Frorn 2016
From 2017
From 2018 g
Total of lines 3a ﬂ'lrou_gh e
g _Applied to underdistributions of prior years
h Applied to 2019 distributable amount
i _Carryover from 2014 not appilied (sea instructions)
i___Remainder, Subtract lines 3¢, 3h, and 3i from 3f.
4  Distributions for 2019 from
Section D, line 7: $
a_ Applied to underdistributions of prior years
b_Applied to 2019 distributable amount
¢__Remainder. Subtract lines 4a and 4b from 4.

L BE-S1-Ni-af

5  Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
graater then zero, explain in Part VI, Ses instructions,

6  Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain
Part Vl. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and dc.

8 Breakdown of line 7:

Excess from 2015 .

Excess from2016 . . .

Excess from 2017 .

oo jorie

Excess from 2018 .
e Excess from 2019 .

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 ' Page 8

Ul Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lil, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Sectlon C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

In 2019 the Foundation received one unusual grant in the amount of 258,965,

Schedule A (Form 880 or 980-EZ} 2019



SCHEDULED | T
(Form 990) Supplemental Financial $tatements

P Complete if the organization answered “Yes” on Form 990, 2@ 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b, :
Department of the Treasury > Attach to Form 990, Open to Public
Internal Revenuse Service - Go to www.irs.gov/Form990 for instructions and the latest information, | Inspection
Name of the organization Emplmr identification number
SHENANDOAH COMMUNITY FOUNDATION 54-1863011

BEEEIl  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year . . . L 12
2  Aggregate value of contributions to (dunng yaar) $57,450 $90,222
3  Aggregate value of grants from (during year) . & §32,540 $22,070
4 Aggregate value atendof year . . . . $875,267 $720,055
6 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . [ Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwsnr. or for any other purpose
eonferring impermissible privatebenefit? . . . . . . . . . . . . . .« . [Yes [CINo
» Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(] Preservation of land for public use (for example, recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat 1 Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualifisd conservation contribution in the form of a conservation

easement on the last day of the tex year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . .. . |2a

b Total acreage restricted by conservation easements . . . . WAL

¢ Number of conservation easements on a certified historic structure mcluded in (a) - 2¢

d Number of conservation easements included in (c) aoquired after 7/25/06, and not on a
historic structure listed in the National Register ., . . 2d

3 Number of conservation easements modified, transferred, reiaased exhngmshed or terminated by the organization during the

tax year P

4  Number of states where property subject to conservation easement is located &

6 Does the organization have a written policy regarding the periodic momtorrng, mpection, handling of

violations, and enforcement of the conservation easements it holds? . . . .+ [OYes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and anforcmg consarvatlon easaments during the year
’
7  Amount of naxp'anses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>4
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(E3}(i)
and section 170M)@E)I? . . . . . : e 4 Yeao El Ne

9 In Part Xlll, describe how the organization raports consarvatlon easemants in lts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance shest works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
previde the following amounts relating to these items:

(i) Revenueincluded on Form 990, PartVill,linet . . . . . . . . ., . . . . . . . P> $
(ii) Assets included in Form 990, Pat X . . , . . : i gy ey, P

2 If the organization received or held works of art, hrsto;ica] treasuras, or other su'nilar assets for financial gain, provide the
following amounts required to be reported under FASE ASC 958 relating to these items:

a Revenue included on Form 990, PatVill,finet . . . . . . . . . . . . . . . . . P> &

b Assets included in Form 990, Part X . . . . S e S s b e, s i U

For Paperwork Reduction Act Notice, see the Instructions fnr Formm Cat. No, 522830 Schedule D {Form 980) 2019




Scheduls D (Form 990) 2019 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collaction items (check all that apply):
a [] Public exhibition
b [ Scholary research
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xk
6  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d [ Loan or exchange program
o [] Other

[ Yes [] No

included on Form 990, Part X? . [J Yes [] No
b I “Yes,” explain the arrangement in Part XIII and complete the followmg table
Amount
8 HogMRINGIBAIBRGS .. 17 ' & o W ow b s w A R e a e hoa 1ic
d Additions duringtheyear . . . . . . . . . . . . . ... ... 1d
¢ Distributions duringtheyear ., ., . . . . . . . . . . . . . . .. 1e
f Ending balance . . . 1f
2a Did the organization mcluds an amount on Forrn 990 F’art X hne 21 far escrow or custod:al account liability? [] Yes [] No
b If “Yes," explain the arrangement in Part XIil. Check here if the explanation has been provided on Part Xl

Endowment Funds,
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

{m) Cuirent year (b} Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 4,171,455 3,808,037 3,127,692 2,789,121 2,715,
b Contributions 622,324 732,708 356,955 276,110 260,720
¢ Net investment earnings, galns and
losses . . 813,046 -180,446 508,141 247,305 -11,306
d Grants or SCholarshlps ) 199,252 -206,008 146,494 152,014 -145,527
e Other expendrturas for facilities rsmd
programs . ‘ ~2,450 -2,072 -2,989 -3,217 -2,781
t Administrative axpenses : -48,674 -40,781 ~35,468 ~29,508 27,785
g End of year balance 5,207,340 4,171,455 3,808,097 3,127,802 2,789,121

2  Provide the estimated percentaga of the current year end balance (line 1g, column (a)) held as:

oD

Permanent endowrnent P

Board designated or quasi-endowment »

0%

e

¢ Term endowment b

....................

100 o

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) Unrelated organizations . 3a(i) v
{ii) Related organizations 3alii) v
b If “Yes" on line 3aljl), are the related nrgamzatlons Ilsted as requ:recl on Schedule R? b |

4 Describe in Part Xl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b) Cost or other basis (e) Accumulated {d) Bookvalue
{investment) {other) depreciation
ia Land

b Buildings .

¢ Leasehold lmprovements

d Equipment

e Other . . ., ,

Total. Add lines 1a through 1e (Co!umn (a) must equal Form 990, Pant X, column (B), line 10¢.) . . >

Schedule D (Form 090) 2019
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GGl Investments—Other Securities.
Complete if the organization answered “Yss” on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(e} Description of security or category {b) Book value {e) Method of valuation:
(including name of security) Cost or end-of-year market value

{1) Financial derivatives .
(2) Closely held equity interests .
{3) Other

A

)]

©

(D)

(2]

)

@

H
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12,) . W
m Investments--Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (b} Book value {c) Method of valuation:
Cost or snd-ot-year market value

)
2
3
{9
5
©
{7)
8
(©)

Total. (Column (b} must equal Form 990, Part X, col. (B) line 13) . »
 Part 1. BTy T

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1)
@
(3)
{4)
18
16
A
@
0

Total. (Column (b) must ual Form 990, Part X, col. (B) line 15,) . . . . . . P Al e S I
lm Other Liabilities.

Complete If the organization answered “Yes” on Form 990, Part IV, line 116 or 11f. See Form 990, Part X,
line 25,
1 {a) Description of liability {b) Book value
_(1) Federal income taxes
)
(3)
4
5
(6)
@)
8
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25,) , ., . . . . TR R
2, Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl . [

Schedule D (Form 990) 2010
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EEXEA  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Page 4

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a

1  Total revenue, gains, and other support per audited financial statements , 1
2 Amounts inclucled on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (Josses) on investments 2a

b Donated services and use of facilities | 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIIL.) . 2d

e Add lines 2a through 2d . 2e
3 Subtract line 2e fromline 1 . 3
4  Amounts included on Form 990, Part VIlI lma 12 but not on Iine 1

a Investment expenses not included on Form 990, Part VIlI, line 7b 4a

b Other (Describe in Part XIiL.) . 0 i P L e 4b

¢ Addlinesdaanddb . . . 4c
§  Total revenue. Add lines 3 and 40. (T hfs must 9quaf Form 990 Parr I Ime 12 ) 5

Reconciliation of Expenses per Audited Financial Statements With Expenses par Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements X % & Bo% S 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlossas . . 2c

d Other (Describe in Part X!ll ) | 2d

e Addlines 2a through 2d . i & 5 2e
3 Subtractline 2e fromline1 . . . 3
4  Amounts included on Form 990, Part 1x tme 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIl line 7b 4a

b Other (Describe in Part XIiL) . TSI N O 4b

¢ Addlines 4a and 4b ; 4c
5 Totlal expenses. Add lines 3 and 4c. (T h:s musr equef Form 990 Partf‘ line 18 ) 5

Supplemental Information.

Provide the descriptions required for Part |, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1k and 2b; Part V, line 4; Part X, line
2; Part Xl lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information,

Part V, Line 4: The Foundation's endowment funds serve various purposes. For example, some provids annual grants to apecified

organizations, such as the Fort Valley Community Center, the Fort Valley Museum, and the $henadoah County Library Archives. Others

provide scholarships to graduating seniors of the County's high schools. The Unrestricted Grants Fund provides annual grants to various

organizations for the benefit of the County and ite residents. Stll others are Intended to grow revenues to provide future funding for the

Foundation's grant programs and administrative expanses.

Schedule D (Form 990) 2019



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omgNo, 1545-0047

Pomd WSRO oo i it st o0 BN e B L o e

Department of the Treasury = Attach to Form 890 or Form 990-EZ. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form90 for instructions and the latest information, inspection
Name of the organization Employer identification number
SHENANDOAH COMMUNITY FOUNDATION 54-1963011

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

[0 Mall solicitations o [ Solicitation of non-government grants
[J Intemet and email solicitations f [ Solicitation of government grants
[ Phone solicitations ¢ [ Special fundraising events

[0 In-person solicitations
Didl the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [[] Yes [[]Ne

b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

?ﬂ.ﬂb‘ﬂ

- iif} Did fundraiser have i Foxindbl g g (vi) Amount paid to
(i) Name and address of individual Ach {wﬂ ody of control of | (V) Grose receipte of retainad by) lor rotaitiod
or entity (fundraiser) ) Activity onﬁy!ributions? from activity fundraéza.r(l;?ud in or;angwi ol:"y)

Yes No

10

3 List all states in which the organization is registered or licensed to sclicit contributions or has been notified it is exempt from
registration or ficensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 080-EZ, Cat. No. 50083H Schedule G (Form 990 or 900-EZ) 2019



Schedule G (Form 990 or 200-EZ) 2019 Page 2

m Fundraising Events, Complste if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 [b) Event #2 (c) Cther events (d) Total events
(add col nithtough
(event typa) (event type) {total number)
@
=
g 1 CGrossreceipts . . . . 15,870 15,870
2  Less: Contributions . . 15,870 15,870
3  Grossincome (line 1 minus
line 2) .
4 Cash prizes .
6 Noncashprizes . . . 85 65
6  Rent/facility costs .
7 Food and beverages .
g 8  Entertainment .
9@  Otherdirect expenses 260 260
10 Direct expense summary. Add lines 4 throughQincolumn{) . . . . . . . . . . W 325
Net income summary. Subtract line 10 from line 3, column (d) . . ; | 3 15,545

Gaming, Complete If the organization answered “es” on Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

b) Pull tabe/instant Total gam
(a) Bingo hir&g!ﬁprogrosshm bingo o) iner ganting & {a) through '30(' )]

Revenue

1 Gross revenue .

2 Cash prizes .

Noncash prizes

4  Rent/facility costs .

Direct Expenses
W

8  Other direct expenses

@l SN %|[] Yes %|[]Yes %
6 \Volunteerlabor. . . . |[] Ne ] No [l Ne
7  Direct expense summary. Add lines 2 through S incolumn(d) . . . . . . . . . . W
8  Net gaming income summary. Subtract line 7 from linet,colunn(d) . . . . . . . . P

9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of thesestates? . ., . . . . . . . [JYes []No
b 1 “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated durinig the tax year? . [JYes [INo
b If“Yes,” explain:__

Schedule G (Form 990 or 890-EZ) 2010



Schedule G (Form 990 or 980-EZ) 2019 Page 3
11 Doss the organization conduct gaming activities with nonmembers? . . . . s E W E] Yes ﬁ No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . e o o ow s e s b o owoe & L1Yea INe

13 Indicate the percentage of gaming activity conductad in:
a The organization’s facility . . . . SR N W G B A AR oA A W % OB R e ow e %
b Anoutside facility . . . . 13b %

14 Enter the name and address of the person who prepams lhe organlzatton s gammg/special events books and
records:

Name b

Address b

15a Does the organization have a contract with a third party from whom the orgamzahon receives gaming
revenue? . . . . o 3% w» e s E1Yes [INo
b If “Yes," enter the amount oi gsmng revenue received by the orgamzatlon > $ and the

amount of gaming revenue retained by the thirdparty®» ¢ 7
c |f“Yes,” enter name and address of the third party:

Name P

Address b

16  Gaming manager information:

Name P>

Gaming manager compensation®  §

...........................

Dascription of services provided b

[ Director/officer [CJEmployes Clindependent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . E - [Yes [INeo
b Enter the amount of distributions required undef state Iaw to ba dlstnbuted to other axeempt organazatlons ar
spent in the organization’s own exempt activities during the taxyear » $
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information,
Ses instructions.

Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 9
Forrn 990 or 880-EZ or to provide any additional information.

Internal Reveniue Servica P Gio to www.irs.goviForm990 for the latest information. Inspection

Name of the organization Employer identification number

SHENANDOAH COMMUNITY FOUNDATION 54-1963011

Form 990, Pari VI, Section A, Line 1: Pursuant to its By-Laws, the Foundation has established an Executive Committee. The members of this

Committes are the Foundation's President, Vice Presiuent, Treasurer, and Secretary, all of who are Directors of the Foundation. The

Committes performs administrative functions of the Foundation and implements Board directions. Among other things, the

Executive Committee iy authorized to function in place of the Board between meetings.

Form 990, Part Vi, Section B, Line 11: A draft of this Form 980 was prepared by the Foundation's Treasurer. The draft was presented at the

May meeting of the Board of Directors for review and comment, and subsequently revised, prior to filing.

Form 890, Part VI, Line 12; The Foundation monitors annd enforces compliance with its Conflict of Interest policy as follows:

Directors and officers are nsked to sign conflict of interest forme, and are expected to provide updated disclosures annually or more

frequently as appropriate. Moreover, the family and business connections of the Directors and officers are generally known In the

Foundation's small, rural community. At present, the Foundation has a limited number of vendor relationships and its grants are

awarded directly to non-profits organizations (or government entities) or to a diverse group of scholarship reciplents. Directors are

expected to recuse themselves from Board decisions that present a conflict of interest.

Form 990, Part VI, Section C, Lines 18 and 19;: in 2019 the Foundation's 2018 Form 880 was posted on the Foundation's website and

Candid. In 2019 the Foundation's Articles of Incorporation, By-Laws, Conflict-of-Interest Policy and 2018 Annual Financial Stalements

were available upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056IC Schedule O (Form 990 or 990-E2) (2019)



